Delayed epidural hematoma: presentation in a pediatric patient.
Epidural hematomas remain at the pinnacle of neurosurgical emergencies, representing approximately 3% to 8% of all serious head injuries. Mortality from this entity is usually prevented once the diagnosis is clear. Although readily recognized on non-contrast head CT, the occasional patient may go on to develop a clinically significant hematoma after an initial negative CT. This phenomenon is appropriately termed delayed epidural hematoma. We present a case in which a 3-year-old boy developed a large epidural hematoma, which was not evident until the second CT, several hours after the injury. We feel that maintaining a high clinical suspicion, coupled with a low threshold for CT scanning, is the key to morbidity prevention in this illness.